
EMS-L PIP FILE 

INC. NO. : &':s= - 4{7 

INC. DATE: 7 / 1' / 8J 

'lou- 'St-o 1 

ROUTE: lAP 

~/SCI.: 1$1JIV 
INC. DESCR.: ~-~~~~~~M~~~J~~~~-~3~0~~~~~~~~~~~~~~~~,~~b~~~-

LOCATION: 

FACILITY: 

RESOLUTION : 



. PP&L Form 3125 (07-84) . 
\ 

. Environmen-cal ~tanagemen'C-Licensing - A3-3 

PCB OR PCB-CONTMIINATED 
DIELECTRIC FLUID SPILL REPORT 

Spill Loca'Cion (Grid Number, Substation, Etc.): S,,.Jt 1-k<s~ S~/.,1' 
(City, Bora, Township, County): & .... J.(.;j, ..tJea1.d J t7errz A,tit 

Date And Time Of Spill (If Known) =---~?"-0:...,c..40:.......ll:;tf.J..:::.!.....-_________________ _ 

How Discovered: ____________ ~~~~~~~~¢k~·~---;2;.~~~~·~~~"~~~---------------------------------
Type Of Equipment (Check One): ~CB Capacitor 

(]Askarel Transformer 
[]Oil Circuit Breaker 

(]Non-PCB Capaci'Cor 
[]Oil-Filled Transformer 
(]Other, Specify: __________ _ 

£quipmen t Rating (Vo 1 tage & 1\'V A, KV AR, Amps) : ____ .?-""'o...;u'----cL-..:v. ..... ..,.,A-'-='. ______________ _ 

PCB Concentration In PP~f (If Oil-Filled):~ 3.a ra,.,f 
0 

Estimated Quantity Of Fluid Spilled (Gallons): _________ _ 

Description Of Area And Objec'Cs Affected=-----~~~~~~~~~~-:5~~~~~~~~~-:._~·~~~~~-------
/ Cl 

'ersonal Contact Or Special Environmental Concerns (Describe): _____ ~~~v-~-=~----------

Description Of Clean-Up Procedures: ___ ~~~~~~~~~~--C:~~~~~~-~~~-------------

Environmental Management No'Cified (215-821-5566): Yes No ___ _ 

Person Notified: Jf/1..,-t~l) 4//.s,; 

Date And Time Notified: / /.; 7,/e<L /SP'..J-

Person Reporting Spill (Name): W. /lee- 1"7: ·~p 
(Company Phone Number): .Js-..s- - / )cJ..C 

Copies to: Manager-Distribution Substation Services - A7-l 
Supervisor-Claims And Agreements - Al-2 

7/J .. tlw A/R. c. ~;J, C. A ir.:v - PQ.A.A"'IS 
~ttf4t-



PP&L Form 3125 (11·8~; 
. , .. 
Send to:· Environmental ~lanagement-Licensing - N-4 RECEIVED .. 

IQ:tjl JUL «51 915 

Pes· OR PCB·CONTAM J~M~· MGM r. 
DIELECTRIC FLUID SPILL REPORT 

Spill Location (Grid Number, Substation, Etc.): .ftJqe'1t[; H-W.fy/tPy .t(JI..R 

(City, Boro, Township, County): tfel?fl,,;-y . 01?(2nv r r 1 

1 t';l ~7 s J1-~ f'fl 

f, wst.. ''~' · O~kA.p' ,;., 

DatebdT~eOfSpi1l(Ifb~n): __ ~~~~~~~~~~~--------------------
How Discovered:_~S~~-A~,~~~~~S~~~'------------------------------------
Type Of Equipment (Check One): ~CB Capacitor 

_Askarel Transformer 
_Oil Circuit Breaker 

_Non-PCB Capacitor 
_Oil-filled Transformer 
_Other, Specify: -------------

Equipment Rating (Voltage & KVA, KVAR, Amps): I q 1'>1 U -:1 t!tJ'/'rVA-l! , 

PCB Concentration In PP~l (If Oil-Filled): /t'0_:4, 

Source Of Spill (Describe):~. ~~A~~~-~~~~~~-~~~L~~~~~~-----------------------~ 

Estimated Quantity Of Fluid Spilled (Gallons): J.ff=~L-

Des cr ipt ion Of Area And Objects Af fee ted: _.;;..#-...:.tz....::•:.....:«="";..;:./.__.....li\IQ....--~~..r ..... T...:a::...;;tv__.;;.;C ______________ _ 

P~:: ... ·sonal Contact Or Special Environmental Concerns (Describe) :~...s.fV_I_N ___ c _________ _ 

Description Of Clean-Up Procedures: 

Environmental Management Notified (215·821-5566): Yes ~o ____ _ 
I' 

Person Notified: fl_ W t€/3 

Date And Time Notified: 1,/'Jtj~ ~ 
Person Reporting Spill (Name): "i/X:jY>"I ~ 

(Company Phone Number) :_.....g.;);.;;:.r._I::...,-_'_..;.I_~;..:~:;..;:;.f" __________ _ 

Send copies to: Manager-Distribution Substation Services - A7·1 
Supervisor-Claims And Agreements - A8-4 




